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Corect 


E Fag question 


EER 


Which of the following statement with respect to antibiotics and burns is most true? 


Select one: 
Prophylactic oral antibiotics should be given to all patients presenting with a burn % 
Oral antibiotics have moderate efficacy for use in infected burns * 
Topical antibiotics are recommended for minor burns % 


There is equivalent efficacy amongst ¥ 
topical antibiotics when needed for an 
infected burn wound. 


Rose Wang (ID:113212) this answer is correct. Topical 
antibioties are equally efficacious and choice should 
depend on cost and ease of use. 


Marks for this submission: 1.0/1.0. 
TOPIC: Burns 


LEARNING OBJECTIVE: 
To review antibiotic use in burn wound management. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues that may be caused by a multitude of factors. Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected. 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns. Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 
second-degree burns can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring. Third-dearee burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery. 

Topical antibiotics are reserved for burns with a suspected or confirmed infection. Evidence for routine topical 
antibiotics and antiseptics is limited and of poor quality. Monitoring the wound is the best way to identify if 
topical antibiotics are required. Oral antibiotics have no supporting evidence for use in burns. Silver 
sulfadiazine is a broad-spectrum topical antibiotic that has been used to prevent burn wound infections. 
However, systematic reviews suggest that the use of silver sulfadiazine dressings on superficial or partial 
thickness burns may lead to decreased healing outcomes compared with newer dressing types (ie. 
hydrocolloids) and the practice of using silver dressings as first-line therapy for burn wounds should be 
reconsidered. Otherwise, there is equivalent efficacy among topical antibiotics and choice should be based 
on cost and ease of use 


RATIONALE: 
Correct Answer: 


© There is equivalent efficacy amongst topical antibiotics when needed for an infected burn wound. - 
Topical antibiotics are equally efficacious, and choice should depend on cost and ease of use. 


Incorrect Answers: 


Prophylactic oral antibiotics should be given to all patients presenting with a burn - Prophylactic 
oral antibiotics are not recommended for all burn patients. 


Oral antibiotics have moderate efficacy for use in infected burns - There is no supporting literature 
for the use of oral antibiotics. 


Topical antibiotics are recommended for minor burns - Topical antibiotics are only recommended 
when an infection is suspected or confirmed. 


TAKEAWAY/KEY POINTS: 
There is equivalent efficacy among topical antibiotics and choice should be based on cost and ease of use. 
REFERENCE: 


[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
The correct answer is: There is equivalent efficacy amongst topical antibiotics when needed for an infected 


Question 2 


1D: 52878 


Correct 


burn wound. 


All of the following body parts of an adult cover 18% of the body surface area, EXCEPT: 


Select one: 
Head Y 
‘Rose Wang (ID:113212) this answer is correct. The entire head covers 9% of the body 
surface area. 
Both arms% 
Anterior trunk % 


Posterior trunk X 


Correct 
Marks for this submission: 1.0/1.0. 


TOPIC: Burns 


LEARNING OBJECTIVE: 


To become familiar with the body surface area and the rule of 9's. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues that may be caused by a multitude of factors. Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected. 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns. Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 
second-degree burns can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring. Third-degree burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery. 

Body surface area is important when it comes to burns and assessing the severity. Urgent referral is required 
when burns involve > 10% total body surface area for adults or > 5% total body surface area for children. 
Superficial, 1st-degree burns are not included in calculating the total body surface area. The rule of nines is 
important in rapidly determining the body surface area affected by a burn. Refer to the following diagrams 
below. 


Body Part % body surface area (adult) % body surface area (infant/small child) ) 
Head 9 18 

Both arms 18 18 

Posterior trunk 18 18 

Anterior trunk 18 18 

Both legs 36 28 

Palm with fingers 1 1 


Rule of 9’s 


(Adults) 


Question 3 
ID 51158 


Corect 


RATIONALE: 
Correct Answer: 


e Head - The entire head covers 9% of the body surface area. 


Incorrect Answers: 
e Both arms - Both arms cover 18% of the body surface area. 
e Anterior trunk - Anterior trunk covers 18% of the body surface area. 


e Posterior trunk - Posterior trunk covers 18% of the body surface area. 


TAKEAWAY/KEY POINTS: 
The entire head is 9% of the total body surface area for adults. 


REFERENCE: 
[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 


[2] O'Connor B. What Every Nurse Should Know: Estimating TBSA. NCLEX Mastery. 2017. 
http://blog.nclexmastery.com/estimating_tbsa/. 


The correct answer is: Head 


Which of the following is NOT a goal of therapy for burns? 


Select one: 
Recommend > Y 
appropriate Rose Wang (ID:113212) this answer is correct. Recommending antibiotics is not 
aniibioties a goal of therapy. Antibiotics should only be used for confirmed or suspected 


burn wound infections. 


Reduce morbidity and mortality X% 
Recommend appropriate analgesia * 
Assess red flags and provide appropriate referrals % 


Marks for this submission: 1.0/1.0. 
TOPIC: Burns 


LEARNING OBJECTIVE: 
To identify goals of therapy for bums. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues that may be caused by a multitude of factors. Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected. 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns. Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 
second-degree burns can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring. Third-degree burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery 


Goals of therapy for burns include: 
e Provide early management of severe burns to reduce morbidity and mortality 
© Provide appropriate referrals for severe and complicated burns 
© Prevent or minimize skin damage and complications 


e Recommend appropriate analgesia, wound management, and follow-up 


RATIONALE: 
Correct Answer: 


* Recommend appropriate antibiotics - Recommending antibiotics is not a goal of therapy. Antibiotics 
should only be used for confirmed or suspected burn wound infections 


Incorrect Answers: 


Question 4 
1:3156 


Incorrect 


Y flag question 


Reduce morbidity and mortality - Providing early management of severe burns to reduce morbidity 
and mortality is a goal of therapy. 


Recommend appropriate analgesia - Providing proper analgesic treatment is a goal of therapy. 


Assess red flags and provide appropriate referrals - Assessing burns for the potential of referral is a 
goal of therapy. 


TAKEAWAY/KEY POINTS: 


Goals of therapy for burns include proper referral, recommend appropriate non-pharmacological and 
pharmacological therapies, optimize cosmetic outcomes, and follow-up. 


REFERENCE: 
[1] Warren D. Burns, In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://mymtx.ca. 
The correct answer is: Recommend appropriate antibiotics 


Which of the following statements is FALSE? 


Select one: 
First-degree burns often take 14 days to heal Y 
An example of a first-degree burn is a sunburn ® 
Third-degree burns & 
aL hs Rose Wang (ID:113212) this answer is incorrect. Third-degree burns do 


spontaneously not heal without intervention. Usually requiring surgery or skin grafts to 
replace necrotic tissue, 


Second-degree burns can occur secondary to dilute chemical exposure % 


Marks for this submission: 0.0/1.0. 


TOPIC: Burns 


LEARNING OBJECTIVE: 
To identify characteristics of burns. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues that may be caused by a multitude of factors. Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected. 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns. Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 
second-degree burns can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring. Third-degree burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery. Topical antibiotics are reserved for burns with a suspected or confirmed infection. Evidence for 
routine topical antibiotics and antiseptics is limited and of poor quality. Monitoring the wound is the best 
way to identify if topical antibiotics are required. Oral antibiotics have no supporting evidence for use in 
burns. Silver sulfadiazine is a broad-spectrum topical antibiotic that has been used to prevent burn wound 
infections. However, systematic reviews suggest that the use of silver sulfadiazine dressings on superficial or 
partial thickness burns may lead to decreased healing outcomes compared with newer dressing types (.. 
hydrocolloids) and the practice of using silver dressings as first-line therapy for burn wounds should be 
reconsidered. Otherwise, there is equivalent efficacy among topical antibiotics and choice should be based 
on cost and ease of use. 


RATIONALE: 


© First-degree burns often take 14 days to heal - First-degree burns typically heal in approximately 7 
days, not 14 days. 


Incorrect Answers: 


An example of a first-degree burn is a sunburn - First-degree burns appear as dry, pink skin which 
turns white with pressure. 


Third-degree burns often do not heal spontaneously - Third-degree burns do not heal without 
intervention. Usually requiring surgery or skin grafts to replace necrotic tissue. 


Second-degree burns can occur secondary to dilute chemical exposure - Other causes of second- 
degree burns include contact with flames, oil, and high-temperature grease, 


TAKEAWAY/KEY POINTS: 

First-degree burns will resolve in approximately 7 days. 

REFERENCE: 

[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 


Question 5 
ID: 51159 


Incorrect 


Fag question 


Question 6 
ID: 51153 


Incorrect 


The correct answer is: First-degree burns often take 14 days to heal 


Which of the following is NOT part of the initial management of a burn? 


Select one: 
Remove any burning clothing or hot material 8 
Cool the burn with ice wrapped in cloth Y 


Remove the patient ftom the area or source of the injury * 


Assess airway, x x 
breathing, and Rose Wang (ID:113212) this answer is incorrect. Airway, breathing, and 
drakan circulation should always be initially assessed in a burn injury. 


Mares for this submission: 0.0/1.0. 


TOPIC: Burns 


LEARNING OBJECTIVE: 


To identify initial management measures for burns. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues that may be caused by a multitude of factors. Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected. 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns. Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 
second-degree burns can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring. Third-degree burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery, 


Some initial management measures for burns include: 


Assess airway, breathing, and circulation 


Remove the victim from the source of injury, taking care to limit risk to rescuers in electrical and 
chemical burn injuries 


Remove any burning clothing or hot material unless it adheres to the burn 


Cool the burn appropriately by running cool water over the area for 20 minutes, do not use ice 


Keep the wound clean and covered if the skin is broken 


RATIONALE: 
Correct Answer: 


œ Cool the burn with ice wrapped in cloth - It is not recommended to cool the burn with ice. Material 
such as a towel or clothing may stick to the burn and introduce bacteria. 


Incorrect Answers: 
* Remove any burning clothing or hot material - Remove burning clothing or material contaminated 
with the source of the burn. If clothing sticks to the burn, do not pull it off. 


* Remove the patient from the area or source of the injury - It is important to remove the victim from 
the area of injury, if possible, to reduce further trauma. 


* Assess airway, breathing, and circulation - Airway, breathing, and circulation should always be initially 
assessed in a burn injury. 


TAKEAWAY/KEY POINTS: 
Applying ice to the burn is not recommended. Burns should be irrigated with cool water, which can help 
reduce pain and inflammation 


REFERENCE: 
[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 


The correct answer is: Cool the burn with ice wrapped in cloth 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


RB is a 47 year-old male scientist who presents to the emergency department with second-degree 
burn wounds. He was working with chemicals and an accidental spill occurred. 


His medical conditions include type Il diabetes. He takes the following medicatiot 


Question 7 
1D: 51154 


metrormin tuuu mg BIL 


RB has no known allergies. He smokes half a pack of cigarettes a day and drinks alcohol occasionally. 
Which of the following treatment options for pain is the LEAST appropriate for RB? 


Select one: 
Acetylsalicylic acid ¥ 


Acetaminophen X a 
Rose Wang (ID:113212) this answer is incorrect. Acetaminophen is an 


appropriate analgesic depending on the severity of the pain. 
Naproxen X 


Ibuprofen X 


Marks for this submission: 0.0/1.0. 
TOPIC: Burns 


LEARNING OBJECTIVE: 
To identify appropriate analgesic options based on patient-specific factors. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues that may be caused by a multitude of factors. Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected. 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns. Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 
second-degree burns can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring. Third-degree burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery. Topical anesthetics have been used to provide short-term relief, but the evidence does not support 
their use. Non-steroidal anti-inflammatories such as naproxen can manage minor pain and suppress the 
inflammatory response. Acetaminophen is an alternative to treat minor pain. More potent medications such 
as morphine or fentanyl are often required for more severe burns. 


RATIONALE: 


Correct Answer: 


* Acetylsalicylic acid - RB has a second-degree wound, ASA inhibits platelet function and increases the 
risk for bleeds. 


Incorrect Answers: 
* Acetaminophen - Acetaminophen is an appropriate analgesic depending on the severity of the pain. 
* Naproxen - Naproxen is an appropriate analgesic depending on the severity of the pain. 
© Ibuprofen - Ibuprofen is an appropriate analgesic depending on the severity of the pain. 

TAKEAWAY/KEY POINTS: 

Acetylsalicylic acid may increase the risk of bleeds and worsen outcomes in burn patients. 

REFERENCE: 


[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://mymtx.ca. 
The correct answer is: Acetylsalicylic acid 


What are the two risk factors that RB has that may delay wound healing? 


Select one: 
Smoki ind {v 
PAA ENN, Rose Wang (ID:113212) this answer is correct. Smoking and T2DM are both 
risks factors for delayed wound healing. 
Age and smoking % 
Age and type 2 diabetes * 


Diabetes and current pharmacological therapy * 


Marks for this submission: 1.0/1.0. 
TOPIC: Burns 


Question 8 


ip 51155 


LEARNING OBJECTIVE: 


To identify risk factors for delayed wound healing. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues that may be caused by a multitude of factors, Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected. 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns. Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 
second-degree burns can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring. Third-degree burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery. 


* Very young (less than 5 years of age) or elderly (greater than 60 years of age) 

e Underlying medical conditions (e.g. peripheral vascular disease, type 2 diabetes) 
e Malnutrition 

* Drug abuse, smoking 


e Immunosuppressant medication use 


RATIONALE: 
Correct Answer: 


* Smoking and type 2 diabetes - Smoking and T2DM are both risks factors for delayed wound healing. 


Incorrect Answers: 


* Age and smoking - Smoking is a risk factor for delayed wound healing. However, since RB is 47 years 
old, his age is not a risk factor. 


* Age and type 2 diabetes - Diabetes is a risk factor for delayed wound healing. However, since RB is 47 
years old, his age is not a risk factor. 


* Diabetes and current pharmacological therapy - Diabetes is a risk factor for delayed wound healing. 
However, metformin is not a risk factor as it does not suppress the immune system. 


TAKEAWAY/KEY POINTS: 


Smoking and type 2 diabetes are two risk factors that RB has which may impair the process of wound 
healing. 


REFERENCE: 
[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca, 
The correct answer is: Smoking and type 2 diabetes 


Upon discharge, all of the following are appropriate counselling points for RB, EXCEPT: 


Select one: 
Topical {v === 
antihistarales Tay Rose Wang (ID:113212) this answer is correct. Topical antihistamines are 
pen an not recommended as there is a risk of contact dermatitis and sensitization 
itch with these agents. 


There may be some scarring from the wound % 
During the healing process, itis common to experience itching X 


Sunscreen should be used during the healing process % 


Marks for this submission: 1.0/1.0. 


TOPIC: Burns 


LEARNING OBJECTIVE: 


To identify proper counselling points for optimal wound healing. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues caused by various factors such as heat, cold, electricity, 
chemicals, friction, or radiation. Burns range from superficial (first-degree) to deep (third-degree) based on 
the layers of skin affected. Treatment and healing times vary depending on the burn severity and depth. 

Itchiness is common during the healing process, particularly with partial-thickness burns. The use of topical 
antihistamines is discouraged due to the risk of sensitization and contact dermatitis. Sunscreen with SPF 30 


‘orporation Ltd, and 
of the Pharmacy Examining Board of Canada (PERI 


CDE 


or nigher ıs recommended to prevent nyperpigmentation post-nealing. 


RATIONALE: 


istamines may be used to relieve itch - Topical antihistamines are not recommended as 
there is a risk of contact dermatitis and sensitization with these agents. 


Incorrect Answers: 


© There may be some scarring from the wound - Some second-degree burns will heal with a visible 
scar. 


* During the healing process, it is common to experience itching - Symptomatic relief with colloidal 
oatmeal or moisturizers may be recommended for pruritis. 


© Sunscreen should be used during the healing process - Sunscreens with an SPF rating of 30 or higher 
are recommended to prevent permanent skin discoloration. 
TAKEAWAY/KEY POINTS: 


Topical antihistamines should be avoided due to potential skin reactions. Itchiness during healing can be 


managed with moisturizers or oatmeal baths. Sunscreen is essential to prevent UV-related skin damage post- 
burn healing. 


REFERENCE: 


[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
The correct answer is: Topical antihistamines may be used to relieve itch 
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